THE DIVISION OF HEALTH OF MISSOURI . 8 8 42

Ng, 300 .

- ... . STANDARD CERTIFICATE OF DEATH e AOOES :
| LED MAY 311857 318 1003 466
I 'BYRTH NO. . " REG. DIST. NO. W/ 4R PRIMARY REG. DIST. MO« . Kegistrar's No.im . mu oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decensed lived. If lastitution: residence belore
a, COUNTY . ..B. STATE . . b. COUNTY sdinimlont.
- T Misgouri —— o
b. CITY (f outaid limits, weits RURAL and giv, . LENGTH OF ¢, CiTY . w .
O CR (H outalds corpurate ";u - * ;::;.mp) gTAY tin this plaes) OR . - '-';’:f;l hﬂmrﬂ?wmwﬂ-;!'
a TowN St. Louis 60 Yrs. ToWN St. Louis <% %D
g d. FH&%P?PAT_EO%F (If not in hospital or institution, give sireqt addrom or locatlen) . srf?FlEFESTS ¢If rursl, mive locstion)
o iNsTiTuTioN  Homer G. Phillips ] //”}79’_‘ 3722 Garfield
ﬁ 1D'\IE%NE‘ES%FD 8. (First) b. (Middle) "c’._(Lust) . 4. Dé?:-E (Month) (Day) (Year)
= tTypeor Printy  Fred Buford Hunn DEATH Se 14 =1957
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years] IF unoER 1 YEAR | & UaDeR & s,
5. Mal Col WIDOWED, DIVORCED (Bpecif last birtbday) | Months l Daye | Hours | Mio.
¢ ale olored Married 3-5-1888 2 1 9 |
] 102. USUAL OCCUPATION (Givekindof work | 10b, HIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - ; o 12. CITIZEN
K domdur'ms colgt working Ilh..:-nnﬂ ;‘;u':;) . . DUSTRY ' ) ((‘.nu'r asd State or Forsign Countryf™) COUNTRY?F WHAT
5 ustodian Police Academy Troy.ca,; Wisgouri UsS5.4.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR W|FE
. John Hunn , ¥1le Perkins____ | Edna Hunn
"._1 E WAS DECkEASEP E\(.’I'!;:R lNiU.S.ARbLED FL;)RCES'.; 16. SOCIAL SECURITC;( 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
es, o, O nowan, yea, pive war of dates o sorvice . -
§ No SN 499-01-2246 Al Edna Hunn 3722 Garfield
| 18. CAUSE OF .DEATH _ MEDICAL CERTIFICAT!O  INTERVAL BETWEEN
| Fierotvonomumpe | DS ORI D T ag Al g TR
2 'tinertor (a), (b), and (©) : ()
., -_— L
= “This does not mean ANTECEDENT CAUSES
b the mode of dying, such | Mordid conditions, if any, giving DUE TO (@M
- ar Bearl faflure, asthenia, | rise to the above cause (a) stating
L& ete: It means the dis- the underlying cause last. .
= ease, injury, or complica- DUE TO ()
- =) tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
B = ’ Conditions contributing to the death but not 4 M .0
| E‘ related to the disease or condition causing death.
: = || 192 DATE OF OPERA. 196. MAJOR FINDINGS OF OPERATION . ‘ 20. AUTOPSY? .,
I
E : ves [ wo
' " FAL N ACCID&‘(_T"‘ (8, ¥) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) [COUNTY) (STATE)
, <_,L" * SUICIDET} - o ¢ + | bomaé,farm,fnatory, sirest, office bidg .. wta)
7 HOMICIDE .y * - ENER
*.. ..g - 21d, TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

o - WHILEAT[—] HOT WHILE
AR ME INJURY = | “wonk L] 'ATWORK
é;. _*;‘-]‘ 2 '{ fhereby certify that I attended the deceased from _—zl_gz_, lo , 18 , thet T last sow the deceased

: = © _olivegn , 19 and that geath ogpyrred at o m., from the causes and on the dale staled above. .

] 238, SIGN URE . { £ 23b. ADDR 3. DATE SIGNED
o
" \jrﬁww %@M T W S-/S-J)
E‘_: 24a. BUR \}.. CREMA. | 24b. DATE %’ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (State)
/
£ | "atovet " | 5-17.57 . KGreemwood . .- - _Ste.Louis, Co. Mo - -—  ..—
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR! 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
RAY 17 gF J .H.Randle & Gon 3133 Bell Ave

(.ic!ns_ed Embaimer’s Elll!m!nl on Reverse Side)

(L




- -
-.:)- _ . . .
- . ¢ . N
- ;. 3
|
]
L -— /
’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY DI, OF BY ononniiiiiiieieee i eeeeemae e e e e e e e e e e e e ee e e e ee e R , Student Embalmer No..........

working under my persot-ml supervision, .

Student......ceereeiiiiiiiiiiiiii i iaaiiaaaianas
Signature of Studemt Ecbalmer :

ar i o2y e ; l: Oﬁ?dress%f&%

Note: The above MUST BE SIGNED BY THE LICEﬁSED-EMBALMER il;-hiﬂ OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
lf embalmed by a STUDENT, he also shall sign in his OWN handwriting, _

¢ this body is fiot embalined, fact should be so stated above.
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